UNITED STATES DISTRICT COURT
DISTRICT OF MASSACHUSETTS

APPLICATION FOR ADMISSION TO THE BAR

NAME:

(Last) (First) (Middle)
HOME
ADDRESS:

(Street) (City/Town) (State/Zip)
BUSINESS
ADDRESS:

(Firm / Company)
(Street) (Suite) (City/Town) (State/Zip)

DATE OF ADMISSION TO MASSACHUSETTS BAR: / /

(Month) (Day) (Year)

BOARD OF BAROVERSEERS NUMBER: - - - - -

Have you ever been disbarred, suspended, reprimanded, censured, or otherwise disciplined or
disqualified as an attorney, or as a member of any other profession, or as a holder of any public
office? ( ) Yes* ( )No

Are any charges or complaints now pending concerning your conduct as an attorney, or as a
member of any profession, or as a holder of any public office?
( ) Yes* ( )No

* (If YES to either question, attach a separate statement of circumstances.)

I hereby certify that (1) I am currently in good standing as an attorney admitted to practice
before the Supreme Judicial Court of Massachusetts, (2) I am familiar with the Local
Rules of this District, and (3) the information contained in this application is true and
correct.

(Signature of Applicant) (Date) (Office Tel #) (Home Tel. #)
(Check 1): I wish to be swornin at: Boston ( ) Springfield ( ) Worcester ()

(01/04/2000)



